Chorioangiomas are the most common placental tumours with a prevalence of approximately 1%, among placentas that have undergone histological examination(1). Chorioangiomas are often small, undetected and of little clinical significance. However, large chorioangiomas (>4 cm), while less common, are more likely to be diagnosed perinatally and are associated with a range of adverse perinatal outcomes as well as a significantly increased foetal mortality rate of 30-40%(2).
Method:
We describe a case of a large chorioangioma and discuss the ultrasound features, and antenatal counselling in this clinical situation.
Results: A 37-year-old multiparous was referred at 30 + 5 weeks' gestation with the antenatal diagnosis of a chorioangioma (6.9cmx4.9cmx3cm). The patient was managed expectantly with regular antenatal care, ultrasound assessment, and CTG monitoring. The parents were counselled regarding the risks of polyhydramnios, pre-eclampsia, preterm delivery, fetomaternal haemorrhage, fetal growth restriction, congestive cardiac failure, fetal anaemia, hydrops, and fetal death. This condition and the plan for the pregnancy was discussed in detail.
Conclusion: Given the high risk of poor perinatal outcomes associated with chorioangioma; extensive antenatal counselling, surveillance, appropriate treatment, and timely delivery are recommended to prevent potential complications and mortality, regardless of the presence of complications at the time of diagnosis.
References: Results: Attendance rate in the clinic was greater than 90%. In epoch 2, opioid use decreased (OR 0.4) and amphetamine use increased (OR 1.8). Mothers received antenatal care earlier (16 vs 19 weeks) and infants were more mature (37.9 vs 37.6 weeks) and heavier (2937 v 2832 grams). Fewer children were involved with child protection services (OR 0.7) but reports were more often made prenatally (OR 7.4). Hospitalisation was shorter (9 vs 7.5 days) and fewer opioid-exposed babies were medicated for NAS (OR 0.3). In total, 199 infants were discharged on withdrawal medication. Three medication errors occurred -none with permanent sequelae. Five children died (SIDS = 4, drowning = 1), aged between 2.2-15 months. No infants were concurrently medicated or still attending the clinic at the time of death.
Conclusions: This is the most enduring documented outpatient service for mothers and infants affected by drug-use disorders. The service has significantly reduced hospitalisation and improved patient stability. The long-term outcomes of this model will now need to be assessed. Background: Homogeneous outcomes have previously been assumed for birth at 37-42 weeks' gestation but more recent studies suggest an increased risk of adverse outcome for births outside an updated optimal range of 39-41 weeks. We assessed rates of neonatal death and cerebral palsy (CP) by gestational week for late preterm and term births in the Australian state of Victoria and described differences in patterns of brain injury across birth gestations for the CP subgroup.
NEONATAL MORTALITY AND CEREBRAL PALSY
Method: We used mandated perinatal data and data from the Victorian CP Register to calculate neonatal death and CP rates per 1000 live births for each completed week of gestation from 35 to 43 weeks. Neuroimaging, available for 70% of the CP cohort, was classified into six categories according to the predominant pattern and tabulated by birth gestation.
Results: Neonatal death and CP rates were highest at 35 weeks (6.07 and 3.19/1000 live births, respectively), decreased incrementally each gestational week to a low point at 39-41 weeks (0.58 and 0.97/1000 live births, respectively), and rose again after 41 weeks. Bilateral grey matter injury patterns (18%) were uncommon before 37 weeks whereas white matter injury patterns (32%) were observed more frequently at earlier gestations. Focal arterial infarctions (13%), maldevelopments (15%), normal imaging (13%), and miscellaneous findings (9%) were seen at similar frequencies across all late preterm and term gestations.
Conclusions: Each consecutive gestational week between 35 and 38 was associated with a decrease in neonatal mortality and CP rates and lower proportions of white matter injury.
